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Perinatal	mental	 health	 (PMH)	 problems	 are	 a	major	 public	 health	 concern	 because	 they	




We	 evaluated	 a	 Perinatal	 Support	 Service	 (PSS)	 which	 supports	 positive	 attachment	
between	mothers	with	 PMH	 problems	 and	 the	 child,	 to	 evidence	 its	 impact	 on	maternal	
mental	health	and	maternal-infant	interaction.		
Method	



































these	 costs	 being	 associated	 with	 adverse	 impact	 on	 the	 child	 rather	 than	 the	 mother	
(Bauer	A,	et	al.,	2016).	These	costs	do	not	account	for	instances	where	no	action	is	taken	to	
address	maternal	PMH	problems,	which	is	a	significant	concern	given	that	there	is	evidence	




To	this	end,	 investment	 in	PMH	services	was	 identified	as	a	priority	area	 in	 the	2016	NHS	
Five	 Year	 Forward	 View	 (Mental	 Health	 Task	 Force,	 2016).	 However,	 there	 remains	 an	
unmet	 need	 for	 those	 with	mild	 to	moderate	 PMH	 problems	 which	 also	 has	 an	 adverse	
impact	 on	 the	 first	 1001	 critical	 days	 of	 a	 child.	 Provision	 of	 PMH	 services	 requires	 a	
multiagency	approach	and	 the	Five	Year	Forward	View	 fully	 recognises	 the	 role	played	by	
the	voluntary	sector	 	 in	supporting	women	with	mild	to	moderate	PMH	problems	(Mental	
Health	Task	Force,	2016).	This	role	is	well	documented	in	literature	(Barlow	and	Coe,	2012;	
	Coe	 and	 Barlow	 	 2013).	 The	 1001	 critical	 days	 manifesto	 also	 envisages	 that	 voluntary	
organisations	can	provide	appropriate	support	to	families	at	risk	of	PMH	problems	(Durkan,	
2016).	Against	this	backdrop,	Family	Action,	a	voluntary	organisation	was	funded	by	the	Big	






This	was	 developed	 in	 collaboration	with	 various	 stakeholders	 including	parents.	 The	 ToC	
specified	 the	service	components,	 the	 long-term	goal,	 short	 term	and	midterm	outcomes,	








risk	 of	 or	with	minor	 symptoms	 of	 PMH	 problems	 are	 referred	 to	 the	 service	 by	 various	
healthcare	 professionals	 such	 as	 health	 visitors;	midwives	 or	GPs.	 The	 key	 aspects	 of	 the	
service	are:	
¥ Initial	 assessment	of	 client’s	needs	by	a	 service	 coordinator	with	a	health	and	 social	
care	background.	





¥ Use	 of	 validated	 outcome	 measures	 to	 measure	 clients	 progress	 pre	 and	 post	
accessing	the	service.		
	¥ Establishment	of	small	peer	support	groups	for	clients	to	enable	development	of	social	













From	 January	 2015	 to	 December	 2015,	 there	 were	 69	 closed	 cases.	 Outcome	 measures	
collected	for	these	cases	were	:	Mothers’	Objects	Relation	Scale	(MORS)	(Oates	and	Gervai,	





Data	 were	 split	 into	 two	 sets	 to	 account	 for	 these	 changes.	 There	 were	 59	 closed	 cases	
between	January	2016	and	October	2017.	Outcome	measures	for	data	set	were	:	Maternal	
Postnatal	 Attachment	 Scale	 (MPAS)	 (Condon	 and	 Corkindale,	 1998),	 Generalised	 Anxiety	
Disorder	Assessment	-7	(GAD-7)	(Spitzer,	Kroenke,	Williams,	&	Lowe,	2006),	Patient	Health	
Questionnaire	(PHQ-9)(Spitzer,	Kroenke,	Williams,	&	Patient	Hlth	Questionnaire,	1999).		
We	 did	 not	 have	 a	 formal	 sample	 size	 calculation	 for	 the	 quantitative	 outcomes	 because	
there	 was	 no	 hypothesis	 being	 tested.	 There	 were	 123	 closed	 cases	 at	 the	 time	 of	 the	
evaluation,	 we	 included	 all	 the	 cases	 so	 that	 we	 could	 assess	 with	 reasonable	 precision	
(based	 on	 95%	 confidence	 limits)	 whether	 or	 not	 there	 were	 changes	 in	 the	 outcome	
measures	 pre	 and	 post	 accessing	 the	 service.	 We	 also	 reviewed	 previous	 PMH	 service	
	evaluations	and	similarly	included	all	cases	available	at	the	time	of	the	evaluation	in	the	final	
analysis	 (Barlow	 and	 Coe,	 2012;	 Calveley,	 Cheyne,	 Brigid,	&	Maxwell,	 2016).	 None	 of	 the	
previous	evaluations	investigated	the	effect	size	of	the	PSS	and	on	maternal	mental	health	
hence	 there	 were	 no	 prior	 studies	 available	 on	 which	 to	 base	 a	 formal	 sample	 size	
calculation.		
	







Participants	 were	 recruited	 into	 interviews	 via	 an	 advert	 sent	 to	 previous	 service	 users,	
partner	 organisations	 and	 volunteer	 befrienders	 by	 the	 PSS.	 Interested	 participants	
contacted	 the	 research	 team.	 	 interviews	 were	 conducted	 using	 an	 interview	 guide	 with	
nine	 purposively	 selected	 clients,	 two	 partner	 organisations	 and	 three	 volunteer	
befrienders.	 Data	 collection	was	 stopped	 after	 reaching	 data	 saturation.	We	 conducted	 a	







Frequency	 analysis	 was	 performed	 on	 all	 quantitative	 data	 for	 demographics	 relating	 to	
referral	reasons	and	sources.		Missing	value	analysis	was	performed	on	both	data	sets	with	
Little’s	 MCAR	 test	 (p	 >.05)	 supporting	 data	 being	 missing	 completely	 at	 random	 (MCAR)	
(Rubin,	1976).	More	than	5%	of	data	was	MCAR	hence	multiple	imputation	was	conducted	
in	 SPSS	 using	 the	 automatic	 imputation	method	using	 a	 linear	 regression	model	 for	 scale	
variables.	Paired	t-tests	were	then	conducted.	Due	to	high	levels	of	missing	data	measures	
	for	 data	 set	 two,	 measures	 were	 analysed	 individually.	 Paired	 sample	 t-tests	 were	
conducted	on	all	data	set	two	measures	to	compare	means	using	both	 list-wise	(complete	
cases)	 and	 analysis-by-analysis	 (cases	 with	 valid	 data).	 The	 strength	 of	 the	 relationship	
between	changes	in	outcome	measures	and	other	variables	were	measured	using	Kendall’s	
Tau	 correlation.	Multiple	 regressions	 analysis	was	 not	 performed	 on	 the	 data	 due	 to	 the	





NVivo	 v11.4	used	 for	 data	management.	We	 familiarised	with	 the	data	 then	developed	 a	
thematic	 framework	 for	 indexing	 data	 (Ritchie	 and	 Spencer,	 1994).	 This	 was	 followed	 by	
charting,	 mapping	 and	 interpretation	 which	 allowed	 development	 of	 descriptive	 and	
explanatory	findings	illustrated	using	anonymised	quotations	(Ritchie	and	Spencer,	1994).		
	








SD	 =	 1.4).	 Mothers	 ages	 ranged	 from	 17	 to	 42	 years	 (M=29.8	 years).	 Nine	 clients	






















The	qualitative	data	 showed	 that	 the	PSS	primarily	addressed	PMH	problems	 through	 the	
befriending	service.	Our	working	definition	of	befriending	is,	the	process	by	which	support	
workers		or	volunteer	befrienders,	met	with	clients	on	a	regular	basis	to	provide	emotional	
and	or	practical	 support	 (Calveley,	 et	 al.,	 2016).	Befriending	 took	 various	 forms,	 including	



















visits,	 supporting	mothers	 to	 attend	 significant	meetings	 outside	 the	 home	 or	 supporting	
mothers	to	attend	the	PSS	group	sessions	to	obtain	peer	support	and	make	new	friends:		
	





In	 addition	 to	 the	 befriending	 service,	 some	mothers	 reported	 receiving	 counselling	 from	
volunteer	trainee	counsellors	to	address	PMH	problems	or	inability	to	emotionally	connect	











look	 at	 like	 child	 development	 and	 things	 like	 that,	 they	 go	 “oh	 like	 I	 didn’t	 almost	 realise	
















set	one,	results	 indicated	significant	 improvement	 in	 levels	of	self-reported	anxiety	on	the	
HAD	(t	(55)	=	6.96,	p<.01,	95%	CI	[3.15,	5.70])	and	depression	(t	(55)	=	6.58,	p	<.01,	95%	CI	
[3.03,	5.68])	following	the	PSS.	Changes	 in	mental	health	were	reflected	in	the	statistically	
significant	 increase	 in	 mental	 wellbeing	 assessed	 through	 the	 WEMWBS	 (t	 (29)	 =	 -6.05,	
p<.01,	95%	CI	 [-17.57,	 -8.69])	 as	detailed	 in	 table	3.	A	Kendall’s	 tau-b	 correlation	 found	a	
statistically	significant	positive	correlation	between	the	difference	in	anxiety	and	difference	





The	 improvement	 in	 overall	 mental	 health	 was	 also	 replicated	 in	 data	 set	 2.	 A	 paired-
samples	t-test	(analysis-by-analysis)	found	a	significant	mean	difference	(t	 (12)=	4.541,	p	=	
.001,	95%	CI	[3.48,9.90])	with	anxiety	post	the	PSS		(M=9.08,	SD	=	4.96)	lower	than	anxiety	







The	 qualitative	 data	 supported	 the	 quantitative	 findings.	 Several	 mothers	 felt	 that	 their	
mental	health	had	improved	after	accessing	the	PSS:		









to	 their	 recovery	 from	 PMH	 problems.	 It	 is	 important	 to	 note	 that	 mothers	 described	
variable	changes	 in	mental	health	on	a	continuum,	 from	being	 fully	 recovered	to	noting	a	
level	of	change	but	 still	 requiring	specialist	 input.	Clients	 suggested	 that	 several	 factors	 in	
addition	 to	 the	 support	 from	 the	PSS	 contributed	 to	 their	 improvement	 in	mental	health.	





have	 recovered	 anywhere	 near	 as	 quickly	 as	 I	 did	 or	maybe	 even	 not	 as	much	 as	 I	 did	 with,	
without	her	[support	worker]	support…	Client	109	
	
Overall,	 there	 were	 very	 positive	 reviews	 about	 the	 service.	 Several	 clients	 felt	 that	 the	
service	needed	to	continue	to	receive	funding	 in	order	to	support	more	families	based	on	
the	 changes	 they	 could	 see	 in	 themselves	 or	 other	 clients.	 To	 this	 end,	 there	 was	 a	
consensus	 among	 clients	 that	 the	 service	 addressed	 an	 unmet	 need	 for	 PMH	 services	 in	
Medway.	 Furthermore,	 mothers	 felt	 that	 the	 level	 of	 support	 that	 the	 PSS	 provided	
complemented	other	services	such	as	the	GP,	midwives	or	health	visitors,	who	did	not	have	











This	 evaluation	 sought	 to	 understand	 the	 impact	 of	 the	 service	 on	 mother-infant	
interaction.	 For	 data	 set	 one,	 an	 exact	 Wilcoxon	 signed	 rank	 test	 showed	 there	 was	 a	
statically	significant	difference	in	clients	perceived	warmth	of	infant	(N=51,	z	=	-4.57,	p	<.01)	
and	invasiveness	(N=51,	z	=	-2.29,	p	=.021).		A	Kendall’s	tau-b	correlation	found	a	statistically	




Although	 a	 much	 smaller	 sample	 size	 was	 used	 for	 data	 set	 two,	 the	 results	 were	 also	

















This	was	on	a	continuum	ranging	 from	those	who	felt	 that	 they	had	recovered	from	PMH	













The	 results	 of	 this	 evaluation	match	 other	 previous	 evaluations	 of	 the	 Perinatal	 Support	

















maternal-infant	 relationship	 suggest	 that	 the	 PSS	 was	 successfully	 meeting	 its	 aims	 and	
objectives.	Caution	 is	 required	when	 interpreting	 the	effect	of	 the	 intervention	on	mental	
health	as	the	improvement	could	have	been	due	to	an	interaction	of	prescribed	medication	
and	the	PSS.	This	suggests	that	there	is	a	specific	role	which	is	played	by	the	PSS	in	helping	
clients	recover	that	 is	not	available	through	medication	alone.	This	 is	 in	 line	with	the	NHS	
Five	Year	Forward	View	which	also	suggests	that	voluntary	organisations	such	as	the	Family	




Medway	 Perinatal	 Support	 Service	 is	 filling	 a	 significant	 gap	 in	 services	 and	 providing	






















































































































































































Measure	 Pre	PSS	 Post	PSS	 Difference	
GAD	(n=13)	 15.77	(4.68)	 9.08	(4.96)	 6.69	(5.31)	*	
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